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NEW EDUCATOR PREPARATION PROGRAM PLANNING..
NOTIFICATION OF INTENT
FORM 1

Program Information

Program Name: _Educational Administration Program

Institution Name: _Seattle Univergjtif

Degree Granting/Certification Unit _College of Education
(e.g. College of Education)
Degree or Certification Only: _Certification

Level: _Professional Certification - Principal/Program Administrator
{e.g. Master's, Professional Certification)

Endorsement(s) (for Teacher Preparation):
Proposed Start Date: _July, 2008
Projected Enroliment (FTE) in Year One: _3 Projected Full Enrollment: _2010 : 6
(RFTE) (year) (BFTE)

Mode of Delivery/Locations
X Single Campus Delivery _Seattie University - College of Education - Loyola Hall

(enter locations)
[] Off-site

(enter locations)
[] Distance Leaming

(enter formats)

Contact Information (Academic Department Representative)

Name: Michael Silver
Title: Director - Educational Administration
Address: Coillege of Education, Seattle U. PC Box 222000, Seattle WA 98122-109C
Telephone: 206-296-5798
Fax: 206-296-2053
Email: silverm@seattieu.edu
W p M 3 -30 '07
Engdorsement by Chief Academic Officer " Date

Main Office (360) 725-6275 © FAX (360) 586-4548 ® http://www.pesb.wa.gov
Old Capitol Building ® 600 Washington Street S., Room 249 e P. 0. Box 47236 ® Olympia, WA 98504-7236

FORM 1 NEW EDUCATOR PREPARATION PROGRAM PLANNING NOTIFICATION OF INTENT Page 1 of 1




